(eosinos. 6%; poly. neutros. 70%; lymphos. 170o; monos. 7%/"). The slight bloodeosinophilia is doubtless due to treatment with liver extract. The greater part of her thyroid gland was successfully removed at another hospital (19315 and 1938) for Graves' disease. Menstruation commenced at 15 years and ceased at 44 years; she has never been pregnant. Her father, who died (cause unknown) in 1935, at the age of 61 years, suffered from bad attacks of epistaxis during most of his life. Otherwise there is nothing of importance in the family history.
Although the Rendu-Osler syndrome is somewhat atypical and incomplete, the "angiomata " of her tongue constitute an excellent example of what I call "dysplastic pseudo-tumours ", characteristic of developmental dysplastic syndromes and diseases. Such dysplastic pseudo-tumours are due to clump-like irregularities in tissue-growth and are quite distinct from true neoplasms. Developmental dysplasias may be (potentially) present in the fertilized ovum-" zygote "-or may commence at any period; from early intra-urerine life to old age. Some of the local dysplasias (for instance, of the skin), notably in old age, may be regarded, I think, as results of gene-mutations in somatic cells. analogous to gene-muitations in germ-cells.
The De Morgan spots minute so-called " angiomata ", especially of the skin of the trunk are, I think, present in every adult and even some children. I su,spect that they must have puzzled the " witch-finders ". Whether they sometimes disappear spontaneously or not I do not know, but as a rule the older a person is the more obvious are his " ruby spots ". In spite of what has beeni supposed, they have no relation to carcinoma, myocardial weakness, tubereulosis, focal sepsis or toxeemia of any kind. If they are hereditary, their inheritance is uiniversal. They constitute, according to my view, a type of dysplastic pseu(lo-tuimour due to genenutation of somatic cells, whereas the Rendu-Osler telangiectasia is a developmental dysplasia, hereditary (Mendelian dominant), potentially present in the zygote, hlavingI originated through a gene-mutation in a germ-cell of some ancestor of the patient. There exists doubtless in some persons a familial (zygotic) gene-predisposition towards the occurrence of multiple gene-mutations of somatic cells (e.g. Brooke's disease).
Hereditary ectodermal dysplasias include most of the " gene-dermatoses ", but not all, for instance, not hereditary psoriasis. Dysplasias secondary to nervous and endocrine lesions must be distinguished from hereditary dysplasias, and perhaps they should be called " dystrophies ". Under the term " dysplastic pseudo-tunmouirs 1 reckon not only the " hamartomata " of Albrecht, but likewsise many of the class usually grouped as non-malignant tumours, for instance, multiple subcutaneous lipomata.
A Type of Progressive, Diffuse, more or less Symmetrical,
The patient, Mrs. E. T., aged 44, has extensive red telangiectatic areas oln both legs, mainlv arborescent, and to a lesser extent, about the ankles and on the feet. The accompanying figure (p. 71) hardly shows the arboreseent appearance of the telangiectases sufficiently distinctly, and the telangiectatic condition on other parts would have been verv difficult to illustrate.
The extensor surfaces of the forearms are similarly affected, but the colour is paler there and individual blood-vessels can mostly not be distinguished. Besides these large symmetrical areas there are some scattered islets of similar nature over parts of the back of the trunk and on the thighs, and there is a brilliant red patch on the back of the right upper arm just above the elbow . On all these areas pressure removes This may be termed " Diffuse symmetrical telangiectatic dysplasia of the arborescent type." Compare cases of the same arborescent type shown at the same meeting. -F.P.W. the red colour and there is no pigmentation. The colour is heightened at the menstrual periods, and in cold weather it becomes purplish.
Otherwise the patient is well developed. She has ordinary facial telangiectases to a moderate extent and a few arborescent telangiectases of the thighs (coniion in women). She complains of " nervous pains ", chiefly in the back of the head, shoulders and arms, of rheumatic type. Brachial blood-pressure 120W70 mm.Hg. No organie visceral disease discovered. Menstruation commenced at 14 years, andl there are no signs of approaching menopause; she has had three children (all living and healthy) and one miscarriage. Blood-count shows nothing abnormal, except slight eosinophilia (6o%). Wassermann reaction Negative. UTrine Nothing abnormal. Good pulsation in dorsal arteries of feet.
The telangiectatic condition commenced at the age of 20, as a baid encircling either leg juist above the ankle ; it has gradually inicreased since, especially after the birth of her third child, eleven vears ago. The uipper limilbs have been involved during the last five years only. There is no silmilar telangiectatic conditioni in the patient's family.
Commient. I have occasionally seen a similar condition on the feet or low-er limnbs, and one or two cases of l)robablv similar nature have been sholwum at the Royal Society of Medicine, butt I do not know of any regular stuidy of the sutbject.
I regard the condition as a peculiar type of progressive telangiectatic dysplasia, beginning in early addult life. Recently I -was shown an elderly woman w bo had an extreme degree of this type of telangiectasia over a great portion of her body, and in her case the condition was associated with multiple subcutaneous " lipomata" (probably also a developmental dysplasia). I do not think that this type of telangiectasia is related to Pick's " erythromelie " (the Pick-Herxheimer disease). Though there was no decided cutaneous atrophy, I once described a somewhat similar appearance in the feet of a woman, aged 35, as possibly due to erythromelie (Proc. Roy. Soc. Med., 1932 , 25, 1327 . In some respects the present case reminds me of areas of angioma serpiginosum and what I call " telangiectasia miliaris ", and even of Schamberg's disease, though there is no pigmentation; all these conditions are progressive dysplasias, it should be remembered. Cases which I believe were of the same type as my present one were shown as examples of angioma serpiginosum by M. S. Thomson (Proc. Roy. Soc. Med., 1936, 29, 455, Sect. Derm., 35) , and by A. D. K. Peters (ibid., 1937, 30, 363, Sect. Derm., 21) . There is also the question of the present case being an atypical variety of poikilodermia vascularis atrophicans (Jacobi). There may be slight cutaneous atrophy at parts. A notable feature is the presence of the smaller telangiectatic plaques or islets. Personally I do not think that the case is a variety of Jacobi's disease.
I believe that the type of telangiectasia in question tends to become more marked with advancing age, just as do the well-known arborescent telangiectases frequently seen in the thighs of young adult women. Both these conditions occur mainly in females and cause the patient no actual harm beyond the disfigurement.
Two Cases of Arborescent Telangiectasia treated by Grenz Rays. I.-E. P., female, aged 36. Occupation: domestic. The patient complained of a skin condition on the tip of the nose, lower part of the cheeks, lower half of both breasts, thighs and legs, consisting of numerous small, dilated capillaries and venules, with dryness and apparent atrophy of the skin.
Previous history. Always a tendency to cold hands but no history of chilblains. Rheumatic fever in childhood. Has one child aged 10.
On e.amination. Nothing abnormal beyond mitral stenosis. Skiagram of the chest showed slight but definite auricular enlargement, presumably due to mitral stenosis. No other chamber appreciably enlarged. No other abnormality.
Biopsy and report from Professor Newcomb: Congestion of the smaller veins and capillaries of the skin, but no sign of any new vascular formation.
First tre-atment tried: Cauterization of vessels with electric cautery. This produced a certain amount of beneficial scarring and pallor on the hands and cheeks but no apparent benefit on the legs. 
